[Behavior of ventricular late potentials following catheter ablation of ventricular tachycardia].
In 10 patients non-invasively recorded signal-averaged electrocardiograms were obtained before and after direct-current ablation of ventricular tachycardia (right ventricular origin n = 5; left ventricular origin n = 5). The algorithms proposed by Simson and Karbenn et al. were used (modified Frank leads, high-pass filter cut-off frequency 25 Hz). No differences were observed between the mean values of the duration of the QRS-complex, the mean voltage during the last 40 ms of the QRS-complex, the duration of the late potentials and the number of patients having late potentials before and after ablation, respectively. The success of ablation could not be predicted by the signal-averaged ECG. There was no difference between the averaging parameters of those patients without recurrences of ventricular tachycardia during the follow-up period and those with (n = 3). Thus, the signal-averaged ECG did not prove helpful in predicting a successful outcome of direct-current catheter ablation of ventricular tachycardia.